MISSOURt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥ i63‘§043384

DEPARTMENT OF PUBLIC HEALTH AND HBLFAHE

Registration District N STATE FILE NUMBER
sgistration District No. ______
DO NOT WRITE AMENDED 'I_ -
ON THIS STUB I E=-hFr 9 1063 b
: e o Cey T 2. USUAL RESIDENCE [Where deceased lived. It institution: Residence before
. COUNTY .
a Dunkl i n & STATE N! O DISMT 1 n adminion)
b. Ccl"l'n‘l’ (If ouiside corporate limits, give TOWNSHIP only] Length of stay in 1b c. COI‘LY B Inside Limits
rown  Kennett Mo, own Kennett Ye{X No I

€. FUC;.;.PNTAME OF (If NOT in hospital, glve location) laside Limits d. STREET {1 cutside, give locatian) Reside on Form
H

ADDRE . .
NsTinion113) " N. Vandeventer Yo JXNe O Y134 N. Vandeventer |v=0 meEX
3. NAME OF DECEASED Firy Middla Last 4, DATE Month Day Year

(Type or print) OF
Martha Dempsey vea  Nov. 25- 1963
5. SEX 4. COLOR OR RACE 7. Marrisd [J  Never Married [] {8. DATE OF BIRTH 9. AGE (lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24.“'!
Fema ]_e Coi-ax"éd Widowad m Divorced [ Mar . 1 518 9&_ 69 Months , Days Hours I Min.
10a. USUAL CCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR |NDUSTR‘€ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

di t of ki life, if retired
mﬁ’gﬂ;a‘ﬁ;gne;ﬂ' rotired) Home Marianna Ark . UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jim Brooks Llla Ringer Deceased

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yel,rnor unhnown)l(lf yeo1, give wxxdnmn of service) None Belle Wilhite Kennett MO.

18. CAUSE OFPDEAI’H (Enter only cne cause per line for E), (B}, and k). INTERVAL BETWEEN
Conditions, if any, OUE TQ (b)

R1 |. DEATH WAS CAUSED BY -— - NSET ATEATH
L hr 3% "Rocers
which gave rise to

IMMEDIATE CAUSE {a)
above caute [(a)
ttating the under- -
lying cause luaf. DUE TO (] b
PART [1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTYYG TO DEATH bupf nor rel minal | PART )11 If decesred was female was
disease conditien given in PART | there a pragnancy in last 90 days.
lDYen] 0O No | O Unknown

5. WAS RUTOPSY | %8, ACCIDENT  SUICIOE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 13.}
PERFORMED? (m] o 0
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {8.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., ett.)
NOT WHILE AT WORK O

f P ! - ‘:7 . —
h .
21. | attended the deceased fm'"—%‘—l—'f—ﬁ— ” -{Jxr saw h,-e,:, alive OM
Death occurred at ﬁm on the date stated sbove, and to the best of my knowledga, from the causes stated.

rea or title) 226, ADDRESS 22c. DATE SIGNED
M.D. Kennett Mo. Jl; -3 8-L3

2. BURIAL, CREMATION, F23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, tawn, or county) {Srate}

Buriar " [2-1-63 Willoughfy Cemetery Kennett M

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATU
Lentz Service Kennett Mo. |//.
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H

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod_y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature.of Student Ermbalmer

Licensed Embalmer No._)~l-1-l~33

| | g . P. O. Address Kennett Mo,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds -for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriling. .

If this body. is not embalmed, fact should be so stated above. : "

ot 3 o - -




